MICHIGAN DEPARTMENT OF STATE . :
BUREAU OF ELECTIONS
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.STATEMENT OF ORGANIZATION
@ FOR CANDIDATE COMMITTEES

TYPE OR PRINT CLEARLY. AN AMENDMENT TO THIS FORM MUST BE FILED IF INFORMATION ON THE FORM CHANGES.

SEE INSTRUCTIONS ON REVERSE FOR UPDATING PROCEDURES.

I/ 3686 A

1. Committee Identification No.

" 2.TypeofFiling  a. [J Original  OR b.

Amendment to ltem(s)# [/ D

c. Date Change(s) Took Place / )~/ 25/ af

" 3. Fuil Name Of Committee (must inciude candidate’s first and last name) -

4. Candidate Last Name

First Name M.L

4a. County of Residence

4b. Political Party {If applicable)

4¢. Driver License # (Optional)

4d. Office Sought: (Check one)

O Goveror [OLt. Governor { state Senator
O Bd of Regents UM [ Bd of Trustees MSU L1 Bd of Gov WSU
7] District Court [1 Probate Court

de, District # or Jurisdiction

] state Representative

[ Detroit Recorders Court

3 Local or Other (Please Specify

d Secretary of State [J state Board of Education
3 Attorney Generat {1 Court of Appeals
1 supreme Court Justice £ cireuit Court

5. Date Committee Was Formed (Mo/Day/Yr)

6. Committee Area Code and Phone Number

7. Committee Mailing Address (May be P. O. Box) Include Zip Code

7a. Commitiee Street Address (May not be P. OBox)

8. Treasurer. Name and Mailing Address of Commitiee Treasurer (Last
Name, First Name, Middle Initial. Please Include Zip Code.)

Area Code and Phone Driver License # {Optional)

9. Designated Record keeper. Narne and address of the person (other
than the treasurer) who will be responsible for: the commiftge's repords and
Campaign Statement filings. If committee treasurer will hiandle these
responstbilities, leave this item blank.

Sk i

Ly
Driver License # {Opfional)

cannot be waived.

Area Code and Phone

10,Z/REPOR11NG WAIVER The committee does NOT expect to recelve or expend in excess of $1,000.00 in an election. The Reporting Waiver will
be automatically lost if the committee exceeds the $1,000 threshold. (Direct and in-kind confributions, expenditures and outstanding debt count against the
$1,000.00 Reporting Waiver threshold.) Funds left over from one election count toward the * amount received” for the next election. Please note: Ifa
request for a Reporting Waiver Is not received on or before the filing deadline of a required Campaign Statement, thal Campazgn Statement

{Bank, Credit Union or Savings & Loan Association) .
11a. Official Depository:

11b. Secondary Depository:

11. Names and Addresses of depositories or intended depositories of committee funds.

12. This item applies only to a Gubematorial
Candidate Committee.

[} Check if this committee intends to seek
qualifying contributions for public funding.

complete to the best of my\our knowledge or belief.

13. Verification: \We certify that all reasonable diligence was used in the preparation of the above statement, and that the contents are true, accurate and

Current / /é/ / ' o, ‘
Treasurer W/ S 0 W £z K Date. A S O /
Type or Print Name i ngﬁ’ature Mo. Day Year
Candidate ! Date
Type or Print Name Signature Mo, Day Year

CFR 101 CAN 30 .doc REV 572000

Authority granted under Act 388 of 1976, as amended
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K’#ﬁ:&“ﬁﬁ‘#&:&%@éﬂ“ﬁ%,‘% B D s Fon oPmciaL UBE Ony
"\ Comminos entticaton te, O/ D& FLC '
2 Tyseoffiicg 8. OO OR . [J Amsndmant to Remis e.mCMngtanwth ! !

3, Ful Name Of Comminee Commli7TEE 7= &M_CZM_MTE»

4. Candkiats Last Nams &2&1—0&) Firat Name CHIANLES M.L £

o, County of Resklance___ L1712 0078 ‘ ao. Poitical Party (1 appiicanle) _IOADUR S 1P#8L.
< Driver icanse # (Optioraty__ /6 S5 /S L3S ZE2 .
. 4d. Office Sought: {Check one) . \
. O Govetnor Ot Governor [ State Senator (] Stata Represeniative O secrstary of State 0] Siate Bourt of Education
- [0 Bd of Regents UM [ B of Trustees MSU [ B of GovWSU ) avomey General D Court of Appeais .
| Doeacen  DlRmssecon . [} Detrat Recondsrs Court [lsuprome Court Justics £ Clrcu Gount o
| 4a. Disrict # or Jurisdiction_ | T Cacal or Oter (Piease Specty) S 4 FLEL TRASTHE

s. |-
5. Dats i F 5‘  aid )= (Ma/Bay/YT) 8. Cormittea Area Coce and Phone Number
7. Committee Mailing Address (May be P. 0. Box) Include Zip Code 7a. Commbtee Street Addrazs (May pot ba P. O. Box}

SAme

Narna and Mailing Address of Cammilies Treasurar (Last o Pesignated Recordkegper. Name and sddrass of the person Tothar

8. Jreasurer,
Name, First Name, Middie Initial. Pleuss Include Zip Code.) than the Yeasurer) who wil be respansible for the mm::ﬂm-'s t;c::ds and
, . Campaign Statement filings. if committee treasurer will handle a
o on/ C%ﬁﬂ@s respansibilities. lsave this ttem biank.
S5t SPEFEDaA
Shpiny M Y137
Area Code and'Phone Oriver License # (Qptional) Arcs Gode and Phone Driver Licanse # (Optional)

70 735065 HEsrir13SI75

10. REPORTING WAIVER The cornmitiea doeg NDT expact 1o recsive or axpend in excess of £1,000.00 in n siection, Tre Raporting Waiver will be
au tically lost if the commiltee axceeds the $1,000 threshoid, (Direct and in-kind comributions, sxpendituras and outstanding debt count againat the
$1.000.00 Regorting Waiver thrasheid.) Funds Ieft over from one election count toward the * amourt raceived” for the naxt eleclion. Plaase nots: L
request for a Reporting Waiver 19 nol raueived on or batore the filing deadilax of a raguired Campalgn Statement, th=: Campaign Statament

cannot be walved.

R

+2. Tnis item applies only 1o a Gubamatorial |

11. Names and Addressas of depositaries ar intendad deposilories of commiitas funds,
Candicats Commitiee.

118, OMicial Depesiory:  COMERICA BANK
47127 VAN DYKE [T Chack ¥ this committas Intends to seek

11b. Secondary Depository: | ITIGA, MI 48317 : qualitying cantriutions for public funding.

13, Verification: We certify that all reasanebls diligence was vaed in the preparation of the above statement, and that tha contents are true, sccurata gnd

comptete to the bast of my\our knowiedge &¢ batiaf.
e, (hogues fonTor) cun 5 /3O

Type or Print Name: ﬁ} <y
Candidate 4 %I/Z@S éﬂﬁ/ﬁ/ ! -"‘» Date 5;/-:-3/‘{(?@
’ X 0. RY eQr

T.z2 or Pnnt Name

......
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